FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P32775 01-17-2006 90233 041 ***150.00
1. Entity Name
HEALTHCARE ADMINISTRATIVE SYSTEMS INC.
Pringipal Place of Business Mailing Address
9100 KEYSTONE CROSSING 9100 KEYSTONE CROSSING 60 ﬂ n 1 9 Bn
SUITE 440 SUITE 440
INDIANAPOLIS, IN 46240 US INDIANAPOLIS, IN 46240  US
R EEEE R

Suita, Apt. #, atc. Suite, Apt. #, etc. 01052006 Chg-P CR2EQ34 (11/05)

City & Stata Cily & Slate 4. FEI Number Applied Fer

42-1180891 Not Applicable
Zip Couniry Zip Counry 5. Cerlificate of Status Desired | ?8'75- Additional
ee Required
6. Nameg and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
GRIFFIN, CHRISTOPHER L -
ONE TAMPA CITY CENTER, #2100 Street Address {P.0. Box Number is Not Acceptabla)
201 NORTH FRANKLIN STREET
TAMPA, FL 33602
City FL l Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sigrature, typed or priried rame of registered agant and ttls it applicable. (NOTE: Registared Agant signatura required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
16, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE CP 7 pelete TIE P changs [ Addition
NAME CLARK, PAUL R. NAME
STREET ADDRESS | 3815 RIVER CROSSING PKWY #200 STREETADDAESS | G ) 00 KETSTONE Q'-PSSI'N'GJ SovIE 4y4yo
CITY-51-21P INDIANAPOLIS, IN 46240 Gy -ST-2IF
TMLE Ve O petete TILE W Change [ Addition
NAME CLARK, PAUL R, NAME
STREET ADDRESS | 3815 RIVER CROSSING PKWY #200 STREETADDAESS | Q1D KEMSTaNE CRassiNG , Surte HUO
CITY-SI-2IP INDIANAPOLIS, IN 46240 GiTY-ST-2IP
TITLE VST - O palete TILE P Change 1] Addition
RAME CLARK, PAUL R. HAME
SIREET ADDRESS | 3815 RIVER CROSSING PKWY #200 STREETADDRESS | A 100 KEYSTOodE CROASSING, SuwrTE YJo
Cay-st-zip INDIANAPOLIS, IN 46240 cry-sr-ap
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy - ST-218 CITY-ST-ZIP
TIME [ pelete TILE [ Change {7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-S51-ZIP
TTLE [ Delete TIMLE [ Change T3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-§1-2IP CITY-S§T-21P

12. | heraby cenllg_lhat the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same legal efiect as if made under cath: that i am an officer or director
of the corporalion or the receiver or trustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an a!tachmeqban addrggs, wi other likaegpowers, ‘\‘1\05
SIGNATURE: CU"JL WR - CE@"JL ' Peesideat &Bi1) 574-3770

SIGNATURE AND TYPED Of FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytame Prore #




